
APPLICATION FOR RECORDS RETENTION SCHEDULE 

INSTRUCTIONS: See Publication No. 76-RM-I for instructions on completing this form. Forward signed original to 
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334, 
Attention: Scheduling Section. - 

Georgia Subsequent I n j u r y  T r u s t  Fund 

Two Nor ths ide  75 
A t lan ta ,  Georgia 30318-7784 

ipplication Date 

7-21-83 S u i t e  124 - - _--I 

.-_- -~ -. ~~~ ~ ----- _ _  !. Person to Contact 
D o r i s  Hutch ins P r i n c i p l e  C l e r k  

I_-~~.~_ 
Working Title 

FOR RECORDS MANAGEMENT USE 
_I 

Application Number 

-.-----I "__Î -"---- 
Telephone Number 

894-5674 
>--. ~ - ~ ~ 

I. Action Requested 
a- 
b. 

83 Estaaitsn Retention Schedule; record will continue to accumulate. 
0 Dispose of present accumulation: no further accumulation anticipated. 

Checkone: 0 Change; Cl Su@c&i 0 Void 
5. Records Series Title (followed by title used in office; if different) 1. Dates of Series 

Earliest 

1977 
i. Division and Office Function 

Latest 
F a t a l  No-Dependency Foldered Case F i l e s  Present  

I ---c 

What is the function of the Divisiz and the Office in which this record series is created? 
Admin is ter  the Georgia Subsequent I n j u r y  T r u s t  Fund Program. Receive, process and pay 
workers '  compensation c la ims made a g a i n s t  t he  Fund by insurance companies and se l f - i nsu red  
employers. These c la ims i n v o l v e  p r e v i o u s l y  handicapped employees o f  Georgia employers who 
s u s t a i n  occupat iona l  i n j u r i e s .  Th is  o f f i c e  f u n c t i o n  i s  t o  rev iew these cases to determine 
i f  the  employer 's l i a b i l i t y  for  workers '  compensation b e n e f i t s  has increased because of the  
p r e e x i s t i n g  c o n d i t i o n  and i t s  involvement or merger ' w i t h  t h e  new work r e l a t e d  i n j u r y .  

The f u n c t i o n  a l s o  cons is t s  o f  rev iewing  a l l  no-dependency f a t a l  casesoccur r ing  under workers 
compensation law i n  Georgia. c 

1-1 -__ .- ___  
I. Record Series Description This file contains the following documents (include form numbersand tif/es, if any): 

Attach samples of the file. .. 

Documentsrelatingto: Poss ib le  c la ims made by the  Georgia Subsequent I n j u r y  T r u s t  Fund i n  no- 
dependency f a t a l  cases. 

Includedare: No-Dependency Agreement - Form S. I. (F) 5/78 gnd r e l a t e d  correspondence. 

. .  - 
% .  . ~ . .  . . .  . . . .  

.~ . . ~ . .  . ... - .  . ~. 
. .. 

" - .  .--. 

~. ., ~ _. - - . .  

Fileisarranged: Numer ica l ly  by Case Number. 'Each case number has an "F" p r e f i x .  

-__ ~. -. .~ 
I. Monthly Reference Rate How often are records referred to which are: 

One to six months old 3 -; Seven to twelve months old 0 ; Thirteen to twenty-four months old 0 

Letter-size drawers ; Legal-size drawers . ; Shelves -L; Other ISpkLfy) _I 

. \  : ' , ~  .. -- ,~ .- 

twenty-five months and o l d e r 2 -  7 

1. Annual Rate of Accumulationof Records 
- 

~ --.-_-_I-_II_- __- - 

. -.- . 
~- - .~ - -- 

1-50-71; R w .  76 .. \ O v a )  _ -  
>. ... 

>_ 



11. Retention Requirements The following requires the series to be kept: 

0 a. State Law - ---,-years. Q d. Audit period _____ - ~ -. -.-years. 
b. Statute of limitation 2 years. e. Administrative need 
c. Federal law -~.------years. f. Federal rerention instructions -- ~,years. 

I___IL__ 4 years. 

- 
~~ 

. .  
Attach copy or excerpt of laws or regulations. 'Explain administrative need'.'' . .  

. .  ., . ~. ~. 
. , .  I 4 . . , -  . .  . .  

. . 

. .  . .  .~ , . .  . . . . . .  . .  . . .  

.~ . .  . . .  . -.- . -  . -  
-__--___.I. ~ .~....--_.I A__--_ ___ . .  . ~ A1_&_~_ 

12. .Approved.Dirpqrition lncructiong . This ageny recommends that-the, file~series be cut o,tf a t  thb end of each: ~~ 

. . . j  . . .  . . .  - .  
theR, . .. . ~. . 

.. 
-! - .. ,.. 1 : Kl IegdarY ar Fisql year; 0 Other -' . I .  1 . . .  - .  . . . .  ~, %I- i ng . .  w% t i ?  .. a c c i d e n t  . . occurre&--  . . . . . . . . .  . . . . .  

. .  

-year(s);then . ~ ,  .. - . ~ 

~. . . .  , .  ~. . 
~ . 10 Hold~in the current f i les area 6.. -.-month.(s) ~ 

. .  . .  . . .  
' 0 Transfer to~locdholding area, hold yeads); then - 

. .  . gl Transfer to State Remrds Center; hold 2- .--..year(s); then 
Q Destroy. 
0 Transfer to State Archives for permanent retention. 
0 Other (Specify) 

. .  . .. . .  I .  . .  - .  . .  
~ .... . . .  . .  

. . .  . .. ~. 

. .  
~~ 

. .  . .  . . . .  . .  . . .. , 
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These instructions apply to a l l  prior and future accumulations of the series. 

State Records Committee {SignatumJ . ' Date . .  

I-- lecommendations in para- 
,raph 12 are approved. 
'If disappmved, attach letter 
,f explanation.) 

e Auditor/Designee - --.II -. _- 

-._. . ~ - ~ . ~  .- ~- 
R--50-71; Rw. 76 


